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AMERICAN PUBLIC HEALTH ASSOCIATION. 





It has been a circumstance for frequent 
remark that, until the meeting at New Or- 
leans last December, for four years the at- 
tention of this Association had been mainly 
given to yellow fever. In a city for more 
than half a century sadly preéminent as the 
hotbed of that disease, the sanitarians in 
convention had found no new occasion for 
its discussion, but had time to give consid- 
eration to other topics. 

As the parent of the National Board of 
Health the Association had grounds for feel- 
ing proud of this evidence that some great 
practical good had rewarded its efforts. At 
its Ninth Annual Session, again, in Savan- 
nah, Ga., commencing on November 2ogth, it 
may congratulate itself with like occasion, 
for this summer the South was again ex- 
empt from the dreaded disease. It was an- 
nounced by Dr. Chaillé in September last, 
before the New Orleans Auxiliary Sanitary 
Association, that in sixty years but two sea- 
sons had passed without a record of death 
from yellow fever. 

In 1861 there was a blockade by the Fed- 
eral navy, and therefore a strict non-inter- 
course with West Indian ports. In 1881 an 
unexampled vigilance had marked the quar- 
antine measures, and again the city escaped. 
It had escaped even the suspicion of a case, 
escaped even the alarming rumor of one. 
Without doubt the stimulus of criticism from 
without upon their local sanitation, and the 
moral support which the enlightened sanita- 
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rians of the land extended to the local san- 
itary bodies had much to do in improving 
the status in this respect. 

It is equally certain that, as a consequence 
of agitating the questions of quarantine, its 
methods and its execution were greatly im- 
proved. Says Dr. Chaillé, “Local sanitation 
was never as good; official sanitary organi- 
zations were never more vigilant and active, 
and never before had these officers both the 
power and the will to execute so efficient a 
quarantine.”’ 

It is no exaggeration to say that Savan- 
nah, in entertaining the Association this 
year, receives an undisguised blessing. Her 
latest weekly mortality reports give a rate of 
twenty-five deaths in the thousand of popu- 
lation annually. Here is proof positive that 
at least ten persons in the thousand die 
every year from diseases which science has 
many times demonstrated to be prevent- 
able. 

It will be in the usual course of events 
for the local press and pulpit to take up the 
subjects presented, and then in social cir- 
cles, for a time the changes will be rung on 
trichina, color-blindness in public service, 
malaria, garbage, water-supply, and compul- 
sory vaccination. We shall not be greatly 
surprised if a complete municipal board ot 
health, with real executive powers and all 
the latest improvements, should spring up 
after the meeting is over and take measures 
at once to cut down these mortuary bills. 

The Association can not do better than to 
select Memphis as the next place of meet- 
ing. According to the November number 
of the Sanitarian, it is the unhealthiest city 
in the world, on the basis of the latest sta- 


242 oe 


tistics. The rate of mortality per thousand 
was 55.8 for the week ending 24th of Sep- 
tember. Evidently-something more is re- 
quired than the Wazing system of sewers as 
at present ‘conducted. Let the Hercules of 
hygienic ' bodies’ get itself, the task of mak- 
ing the. new Augean stable clean, for most 
probably it,is/some sort of filth accumu- 
lated under. ‘dwellings or dissolved in drink- 
ing.water*wlfich,causes the large list of its 
diatrheal diseases. Perhaps it has a swamp 
python embracing it in its deadly folds, or 
perhaps in the water-supply the people take 
-in ‘the poisonous dilution. There is small 
hazard in the prediction that better drain- 
age, better water-supply, and better removal 
of excreta will go far toward making Mem- 
phis a more desirable home. If its enlight- 
ened inhabitants would remedy these evils, 
let them seek counsel and moral support of 
the American Public Health Association. 





Original. 


PUERPERAL PELVIC CELLULITIS. 
BY ENOCH W. KING, M.D.* 


' » As’ a report from the Committee on Ob- 

etrics, etc., 1 offer you a brief history of the 
following case, which presents some points 
of interest. I am led to make this case the 
subject of my report because I accept the 
statement of Emmet as true that pelvic cel- 
lulitis is by far the most important disease 
with which woman is afflicted, and because 
I also believe his assertion that many prac- 
titioners habitually neglect to recognize this 
condition or do not appreciate its impor- 
tance. This assertion is doubtless true as 
regards the nonpuerperal cellular inflamma- 
tion; but when cellulitis occurs in connec- 
tion with childbirth or abortion, and pro- 
gresses to the stage of suppuration, it can 
not fail to be recognized as a serious con- 
dition; yet its pathology and the influence 
the disease may exert on the future health 
of the patient have not had the attention 
which their importance demands. 

I was called to see Mrs. Carrie T., aged 
thirty-two, native of England, on April 12, 


* Read hefore the Third (Ind ) ee age District 
Med.cal Society, at New Albany, November 3, 1881. 
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1881. She gave the following history: Was 
married at fifteen; has been pregnant fifteen 
times in seventeen years of married life; 
has had six abortions, the fetus being ex- 
pelled before the completion of the fourth 
month of utero-gestation. Her youngest 
child is now thirteen months old and still 
nursing. She considers herself now seven 
and a half months pregnant. Her general 
health is very poor; is very anemic, but not 
emaciated. A few days after her last con- 
finement (which occurred in New York a 
short time after landing from old England) 
she was attacked with severe pain in the left 
iliac region and had high fever. She was 
attended by a physician who considered her 
in a critical condition for several weeks, but 
further than this she is unable to say what 
was the nature of her trouble. She had a 
very slow getting-up, and has not been in 
good health since. When the present preg- 
nancy had advanced to one or two months 
the pain in the left side returned and contin- 
ued quite severe, but for the last two months 
it has been constant and almost unbearable. 
On the morning of above date, while alone, 
she was suddenly attacked with convulsions, 
which from the description given may have 
been hysterical, though she has not the ap- 
pearance of a hysterical person. During one 
of these convulsions the waters broke, and 
had been discharging all day. Examination 
revealed no other indication of labor. 

The next day, 13th of April, she presented 
some indications of fever, and I gave her qui- 
nine in three-grain doses every three hours. 
Pains came on at 5 P.M., and she was deliv- 
ered in less than three hours after a moder- 
ately easy labor. Had hour-glass contraction, 
necessitating the introduction of the hand for 
the removal of the placenta. Considerable 
hemorrhage continued for a short time be- 
fore I could secure efficient uterine contrac- 
tion. The after-pains were unusually severe 
during the night, aggravating intensely the 
pain in the left side. Her pulse continued 
from 88 to 96, and symptoms of fever were 
present, but no elevation of temperature, as 
shown by the thermometer, till the afternoon 
of the 15th—nearly forty-eight hours after 
delivery. I then found her with a pulse of 
120, temperature 103°, hot skin, dry tongue, 
extreme tenderness in left ovarian region, 
lochia very scant. The preceding chill had 
not been severe. 

These symptoms remained, although at 
times modified by the treatment pursued, 
till the 21st, nine days after delivery. The 
temperature became normal and all evi- 
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dences of acute inflammation of the perito- 
neal surface and cellular tissue had subsided, 
yet were not under complete abeyance. The 
pain in the left side continued and tender- 
ness On pressure was very marked. She con- 
tinued thus for seven days, with an irregular 
exacerbation of temperature, when she began 
to have rigors and other symptoms indicat- 
ing suppuration at some point. 

About this time there gradually appeared 
a hard, sensitive mass above Poupart’s liga- 
ment upon left side. The tumor could not 
be felt per vaginam, nor was there the hard, 
board-like feel in the roof of the vagina that 
is considered so characteristic of peritoneal 
effusion. The tumor increased in size, and 
by the 6th of May had reached to the an- 
terior superior spinous process of the ilium 
and to within an inch of the umbilicus. 

May 7th, twenty-one days after the chill, 
she had from eight to twelve very full dis- 
charges from the bowels, consisting almost 
entirely of a thin purulent fluid. This diar- 
rhea continued for six or eight days, there 
being from one to three evacuations daily. 
The tumor subsided, the soreness to some 
extent disappeared, her appetite returned, 
and she began to feel better. 

By 18th of May the diarrhea had ceased, 
and all her former symptoms of suppurative 
fever returned, with an increase in the swell- 
ing of the groin; but on May 25th the ab- 
scess again opened into the bowel, discharg- 
ing somewhat less freely and completely than 
before. 

June 1st it became evident that the ab- 
scess would not empty itself completely by 
the rectum. Pus was again accumulating 
above the pubes and extending to the right 
side, and causing greater distress than ever 
in micturition and more flexion of the legs. 
There would occasionally—perhaps once a 
day or every other day—occur a discharge 
of pus from the bowels, till June 16th, when 
she again had a severe purulent diarrhea, 
but not with so much relief of pain or py- 
emic symptoms as formerly. 

June 25th I discovered the first indica- 
tions of fluctuation, which began to show 
about one inch above the middle of Pou- 
part’s ligament, where I opened it on the 
29th day of June, sixty-six days after deliv- 
ery. Over a pint of pus discharged imme- 
diately. The alvine evacuations continued 
to show pus for more than two weeks, the 
opening in the meantime discharging quite 
freely. A drainage-tube could be inserted 
to the depth ref four inches. Four other 
points of fluctuation appeared near the site 


“of the first one, and all opened spontane- 
ously. I think that they all communicated 
with one another. The hard indurated mass 
gradually disappeared, the pain ceased; the 
left leg, which had been strongly flexed upon 
the abdomen since the first appearance of 
the pelvic tumor, gradually extended itself, 
the appetite returned, and she improved in 
general health. 

August 16th there was still a light dis- 
charge of pus from the opening. She was 
able to sit up and was convalescing. She 
soon after left the city, and I have had no 
opportunity to inform myself of her pres- 
ent condition. 

I have reserved a statement of my treat- 
ment until now, that I may make it more 
brief. 

After the acute inflammation had subsided 
I discontinued the veratrum and the opium, 
but gave her morphia hypodermically every 
evening to secure relief from pain and a few 
hours’ sleep. The dose had to be increased, 
and she finally required more than a grain 
every night. Quinine was given continu- 
ously. When the fever was not high, and 
the rigors and sweats not severe, she would 
take from thirty to forty grains daily; but 
when the evening temperature marked 104° 
or 105°, which it did many times during 
the sickness, I increased my daily portion 
to sixty grains, giving from thirty to forty 
grains during the latter part of the night 
and early morning, always with decided ef- 
fect in modifying the unpleasant symptoms 
and securing a lower range of temperature 
for the following evening. I encouraged 
good nourishment in considerable quanti- 
ties, taken frequently, and to this means of 
supporting the powers of life during the 
process of suppuration, I attribute much of 
my success. 

Some reflections and some questions pre- 
sent themselves to my mind in the study of 
this case that may be pertinently presented 
to the society; and as they are upon points 
still sub judice, I hope those present will not 
hesitate to give us their experience or ex- 
press their opinions on them. 

The differential diagnosis of pelvic peri- 
tonitis and pelvic cellulitis, or perimetritis 
and parametritis, as Virchow and Duncan 
call them, is in many cases very difficult, 
because of the proximity of the tissues in- 
volved and the fact that both diseases are 
often present at the same time. In this case 
I feel satisfied that during the first week after 
the attack there was considerable peritoneal 
inflammation, yet it was secondary by con- 
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tiguity of tissue to a cellulitis caused by a- 


laceration of certain adhesions which had 
formed during a somewhat similar attack 
after her previous confinement. She gave 
quite a clear history of a pelvic inflamma- 
tion following her accouchement in New 
York, and the pains which so constantly an- 
noyed her subsequently, and increased to 
such severity after the second month of her 
recent pregnancy, point quite conclusively 
to an abnormal adhesion between the uterus 
and the parts in the left iliac region. Those 
adhesions I conceive were broken or lacerated 
at the time of confinement by the uterine 
contractions, and resulted in an inflamma- 
tion of the cellular and peritoneal tissues, but 
primarily the former. In this view of the 
case the theory which attributes the origin 
of the affection to septic absorption from 
a lacerated cervix or vagina is set aside; 
and in this opinion I am strengthened by 
the fact that during the acute attack the 
lochia was not at any time entirely sup- 
pressed, nor did it ever present the odor 
so characteristic of puerperal septicemia or 
puerperal fever. The absence of the hard 
deal-board feeling in the roof of the vagina, 
of any effusion in the posterior cul-de-sac 
or between the bladder and uterus, the dis- 
displacement of the neck and body of the 
uterus to the right side, and the soft, baggy 
sensation, although not well marked, in the 
left side of the pelvis, induced me to con- 
sider it from the first primarily a case of cel- 
lulitis. 

Three distinct times these symptoms in- 
dicated that the abscess opened spontane- 
ously into the rectum; this never proved of 
any permanent benefit. The abscess would 
empty very incompletely, and in a few days 
the discharge would cease and the symptoms 
of suppurative fever recur. I do not believe 
that we should ever hope for much decided 
and permanent relief in these cases by an 
evacuation of the pus through the rectum. 
Drainage of the abscess cavity can not be 
secured through such an opening. 

I did not open the abscess for four or five 
days after fluctuation became well marked. 
I was induced to thus hesitate because at 
that time my patient presented no alarming 
symptoms,and I found that writers were some- 
what at variance as to whether an abscess of 
that character should be opened early. Cir- 
cumstances might prevail on me to pursue 
a different course in the future, but I believe 
in the majority of the cases we may with 
more safety allow the pus to come near the 
surface before we use the lancet. 
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I would especially emphasize the value of 
quinine in large doses as exemplified in this 
case. Every time the temperature would rise 
above 103° a dose of ten grains, repeated 
every two or three hours, would be followed 
by a decided lowering of the fever-heat. I 
am not prepared to express an opinion as to 
whether these effects were due solely to its 
powers as an antipyretic or whether it exert- 
ed an influence as an antipyogenic—i.e. over 
pus-formation. However, by closely watch- 
ing the temperature and giving quinine free- 
ly, I was enabled to keep the fever below the 
point of danger. 

Would it have been advisable to wash out 
the abscess-sac with any antiseptic fluid, or 
with the object of hastening reparative ac- 
tion and closing the sac more promptly than 
nature unassisted would heal it? Would hot- 
water injections, as advised by Emmet in 
non- puerperal and chronic cellulitis, have 
been of any advantage in this case? I be- 
lieve it would, from first to last, if properly 
used; but as it could not be used very satis- 
factorily under the circumstances in which 
my patient was placed, it was not attempted. 

When we consider the location of one 
ovary in this mass of induration and suppu- 
ration, the question occurs, Will she here- 
after be sterile? From the fact that she has 
already done a fair share in populating the 
world, and from certain circumstances of a 
domestic nature, it is hoped she will be. 

New ALBANY, IND. 





Meviews. 


A Practical Treatise on Hernia. By Josern H. 
WARREN, M.D. Second and revised edition, fully 
illustrated. Boston: James RK. Osgood & Co. 


Many books have been consulted in the 
preparation of this book. It is very full in 
the history of operations, and gives the de- 
tails of all that have made a history for 
themselves. Although liberal enough in se- 
lecting those on his list and in commenting 
upon them, he frankly expresses preference 
for his own “radical method.” He asserts 
that a fatal result has never occurred from 
his operation; though it is based upon the 
inflammation excited in the hernial rings by 
irritating injections. Reports of complete 
success with this method are not often en- 
countered, though it has had now a fair trial. 
This may possibly be due to the inexpert- 
ness of the operators. 

The appearance of a second edition so 




















soon after the first is proof of popularity in 
the book, though it does not give assurance 
that this simple and captivating operation 
has received equal favor. The book now 
contains in addition to much of the old 
matter six new chapters, some of them deal- 
ing with subjects not embraced in the title, 
but related to it, such as hydrocele, varico- 
cele, artificial anus, and wounds of the in- 
testines. Beautiful plates have been intro- 
duced to show up well the anatomical re- 
gions concerned. The presswork on these 
plates and on the text is excellent. 

Of recognized value to the specialist and 
to practical surgeons, this work possesses 
many features of interest to the general 
reader. 





Artificial Anesthesia and Anesthetics. By H. 
M. Lyman, A.M, M.D., etc. New York: Wm. 
Wood & Co. 1881. 


This is volume IX of the Library of Stand- 
‘ard Medical Authors, and is issued in form 
like the other numbers. From the best- 
known works on this and kindred subjects 
the author has gleaned a valuable contribu- 
tion to medical libraries. While no agent 
of the class has gone unmentioned, due pro- 
portion has been observed by giving the 
most space to the most popular. More than 
one third of the book is a treatise upon an- 
esthesia, its history, phenomena, physiology, 
method, accidents, mortality, medico- legal 
and other relations. The last two thirds 
deal with the individual anesthetics, their 
chemical nature, physiological, and patho- 
logical effects. For felicity of thought and 
grace of diction this book stands high above 
the common level of scientific literature. 





The Mother’s Guide in the Management and 
Feeding of Infants. By JoHn M. KEATING, 
M.D., etc. 12mo0, pp. 118. Philadelphia: Henry 
C, Lea’s Son & Co. 1881. 


The author has very successfully met a 
demand of young mothers for plain details 
of instruction concerning the management 
and feeding of infants. It is a work which 
can safely be put in the hands of those for 
whom it was intended. 








Owen County (Ky.) Mepicat Society. 
The physicians of Owen County, Ky., or- 
ganized in September a County Medical So- 
ciety, and elected Dr. J. W. Johnson, presi- 
dent, and Dr. R. I. Peck, secretary. 
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Books and Pamphlets. 


THE GALVANIC ACCUMULATOR. By Louis Elberg, 
A.M., M.D. New York. Reprint. 


A PRACTICAL TREATISE ON HERNIA. By Joseph 
H. Warren, M.D. Second and revised edition, fully 
illustrated. Boston: Jas. R. Osgood & Co Price, $5. 


UTERINE MASSAGE AS A MEANS OF TREATING 
CERTAIN FORMS OF ENLARGEMENT OF THE WOMB, 
By A. Reeves Jackson, A.M., M.D.. Reprint from 
Vol. V, Gynecological Transactions, 1881. 


New ENGLAND MEDICAL MONTHLY. William C, 
Wile, M.D., editor and proprietor. Newtown, Conn. 
Terms, $2 per annum, 

A new journal, fair spoken, and remarkably well 
fitted in advertising for the struggle for existence that 
is before it. 

THE MEDICAL RECORD VISITING-LIST FOR 1882. 
Published by Wm. Wood & Co., New York. 

This publication is now ready, compact in form, 
elegant in finish, and containing much condensed 
information. There are two varieties, both inter- 
leaved, thirty patients and sixty patients, bound in 
extra-finish red and green leather. Prices, $1.25 and 
$1.50. We would advise our readers to order at 
once and save vexatious delay later in the year. 





Medical Societies. 


THIRD (INDIANA) DISTRICT MEDICAL 
SOCIETY. 


The Thirteenth Semi-annual Meeting of the Med- 
ical Society of the Third Congressional District of 
Indiana was held at New Albany, November 3, 1881, 
the exercises commencing at 10:30 o’clock A.M., with 
the president, Dr, E. P. Easley, occupying the chair. 

The minutes of the previous meeting were read 
and adopted. 

The report of the Committee upon Consolidation 
with the Mitchell District Society expressed a doubt 
as to the expediency of consolidation. Said com- 
mittee asked to be discharged, and the request was 
complied with. 

The Committee on Practice, Materia Medica, and 
Therapeutics reported through Drs. J. L. Stewart and 
R. S. Rutherford, Dr. Stewart reading a paper enti- 
tled A Report on Practice, Materia Medica, and Ther- 
apeutics, a plea for classifying the practice of medi- 
cine as one of the sciences; denouncing the expect- 
ant method; referring to some of the new remedies, 
and reporting some cases showing their good effect; 
and calling attention to the new application of many 
old remedies, saying that the present mode of ad- 
ministering remedies is more acceptable than that of 
the past. The doctor complimented the pharmacists, 
but referred to their indiscretion in putting worthless 
articles before the profession. This paper was dis- 
cussed by Drs. N. Field and E. W. King. 

Dr. R. S. Rutherford read a paper upon Materia 
Medica. 

The Committee on Obstetrics reported through Dr, 
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E. W. King, who gave a detailed history of a most 
interesting case of puerperal pelvic abscess.* 

The Committee on Physiology, Hygiene, and Tox- 
icology reported through Drs. N. Field and W. H. 
Sheets, Dr. Field reading a paper upon Toxicology, 


which would be difficult to epitomize. The paper 
was discussed by Dr. Stewart and Prof. E. R. Palmer. 
Adjourned until 1:30 P.M. 


AFTERNOON SESSION, 


The Society met at 2 p.M., when Dr. W. H. Sheets 
read a lengthy and able paper upon Hygiene. This 
paper was discussed by Dr. N. Field and others. 

The Committee on Surgery made a verbal report 
through Dr. S. C. McClure. 

Some Cardinal Points in Ophthalmic Practice, by 
Dr. M. F. Coomes, of Louisville, was the title of a 
very interesting and instructive paper. Besides the 
reading of this paper the doctor presented to the So- 
ciety a patient with a rare injury of the eye. 

Dr. W. B. Doherty, of Louisville, read a paper, 
entitled Venereal Diseases, which was thoughtfully 
prepared and fully up with the practice of the day. 
This paper led to a spirited discussion by Drs. M. F. 
Coomes, W. H. Wathen, N. Field, E. W. King, and 
Prof. E. R. Palmer. 

Spinal splints were exhibited by Dr. A. M. Vance, 
of Louisville. 

The subject of Medical Legislation was ably dis- 
cussed by Dr. David McClure. As the doctor is a 
member of our legislature, he is thoroughly acquaint- 
ed with the recent abortive attempts at medical legis- 
lation. 

Some Hints in Operating for Fistula in Ano was 
the subject of some remorks by Dr. J. M. Mathews, 
of Louisville. The doctor evidently believes that ex- 
perience is the best of masters. He said: 


Having prepared no paper, you will permit me to 
say a few words or give a few hints upon Operating 
for Fistula in Ano. No doubt but that very grave 
mistakes have been made in the treatment of this 
affection because of a misunderstanding of the pa- 
thology of the same. Brodie taught that an inter- 
nal opening always existed, the first step being the 
ulceration of the mucous membrane. Syme, contrary 
to this, taught that the mucous membrane always 
remained entire in the first instance, and was never 
perforated until after suppuration. The fact is that 
careful investigation has subsequently proved that 
neither of these eminent surgeons was correct in his 
opinion, for a fistula may present, on the one hand, 
a sinus opening. into the gut, an external opening 
being absent, or on the other hand a sinus opening 
externally, and no internal opening existing. There 
may or may not be ulceration of the mucous mem- 
brane. If pus forms it finds an exit—not always as 
Syme suggested, through the mucous membrane, but 
through the nearest and most accessible point. 

There are four methods of operating for Fistula in 
Ano, viz: 1. Injections into the sinus; 2. By the silk 
ligature; 3. By the elastic ligature; 4. With the knife. 

I name injections into the sinus as a method be- 
cause it is not, as some suppose, obsolete, but prac- 
ticed by very many, particularly advertisers, of today. 
That very few cases can be cured in this manner any 
surgeon will admit. If the case is of recent origin, 
and no induration exists, no doubt by this means si- 
nuses would heal; but in the great majority of patients 
who consult us the disease has existed for some 


* Dr. King’s paper may be found in this issue of the 
News, page 242. 
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time, and the pathological change in the tissue is such 
that it would be folly to attempt a cure in any such 
way. The only effect under such circumstances is the 
healing over of the true skin at the external opening, 
which is not desirable. 

The second method, that of operating by the silk 
ligature was also advised and practiced away back in 
the past, but it too is employed extensively at the pres- 
ent day by some. The advantages urged are that it 
causes no pain and no hemorrhage. This is true; for 
if the thread is not drawn tightly there is compara- 
tively but little pain, and of course but seldom any 
bleeding. The disadvantages are that the ligature 
simply cuts through the /op of the sinus, leaving the 
bottom, and that, too, perhaps in a callous condition, 
Of course no cure could be affected. 

The elastic ligature is specially recommended by 
a number of authorities, notably Mr. Allingham, 
in the latest edition of his work. In my opinion it 
possesses but one advantage over the silk ligature, 
and that is, when drawn figh¢/y it cuts through in less 
time than the silk. But it must be understood, some 
authorities to the contrary notwithstanding, that if the 
ligature is drawn in this manner there w// de pain, and 
that sometimes very intense. Its advantages are the 
same as stated of the silk with the addition of quicker 
work, The disadvantages are about the same. 

That the knife is the most effectual, quickest, and 
best way of operating for this trouble, I don’t think 
any surgeon who has tried them all will deny. It is 
a demonstrable fact that unless the bottom of a fis- 
tula is cut through the majority of them will not be 
cured. If this be true, then the knife affords the only 
means for cutting through it. It is also an admitted 
fact that if any branch fistulze are left the operation is a 
failure. There is often no way of determining their 
existence but dy the knife. Sinuses operated on by 
the ligatures are from six days to as many weeks cut- 
ting through. The knife accomplishes this in a mo- 
ment. To sum it up, the knife has all the advantages 
of the other methods, with none of the disadvantages 
if in the hands of a competent operator. I have 
never yet operated by any other of these methods that 
I did not wish the knife had been used. 

Hemorrhage may always be controlled by means of 
the persulphate of iron. This styptic is the best that 
can be used after this operation, because it not only 
promptly arrests the bleeding, but leaves a healthy 
granulating surface behind it which wil! heal readily 
and perfectly. 

Such, gentlemen, are my views in reference to the 
treatment of fistula in ano. They are warranted by 
experience and attested by results, and I am firmly 
convinced that any method of treatment less radical 
in character will in every case end either in failure or 
at best but partial success. 


The censors reported the names of quite a num- 
ber of applicants for membership, all of whom were 
admitted. 

A motion was made by Dr. T. A. Graham that the 
meeting should adjourn, to reassemble at Jefferson- 
ville on the first Wednesday in May, 1882. 

After this motion the meeting adjourned, to meet 
in the Opera-house at 7:30 o’clock of the same day, 
to hear the lecture of Prof. J. M. Mathews, entitled 
Amusement from a Medical Standpoint, which was 
delivered to a large and intelligent audience. 

After this lecture Prof. E. R. Palmer, of Louisville, 
made a short but very appropriate address, 


T. A. GRAHAM, M.D., Sec’y. 




















Mliscellany. 


MorninGc Drams.—If there is one form 
of “drinking” more injurious than others it 
is that which consists in the frequent re- 
course to drams at odd times between meals. 
That there is a great deal of this sort of tip- 
pling in vogue can not be doubted, when we 
take cognizance of the very large and, as 
it would appear, the increasing number of 
young men and even women of respectable 
appearance who are to be met in the streets 
of London or any large city as early as noon 
already to an evident degree under the in- 
fluence of an intoxicant. Discounting the 
multitude of such inebriated persons for hab- 
itual debauchees, and those who drink so 
deeply at night that they retain the effects 
of the poison until late in the following day, 
it is still only too plain that a considerable 
proportion of the staggering and half-uncon- 
scious or unduly excited individuals about 
are the victims of the morning dram. It 
is a serious question whether public houses 
should be allowed to begin the day before 
noon. It is surely unnecessary that work- 
men and workwomen should commence their 
potations earlier than the usual dinner-hour. 
As it is, no sooner have the bricklayers, 
painters, plumbers, plasterers, or carpenters 
engaged in the repair of a house returned 
from their breakfast and arranged their tools 
than they go or send for beer. The result 
of this early beginning of the drink- business 
is that before the afternoon has well set in 
they are apt to be practically useless or only 
able to labor with a great effort for self-con- 
trol. While the doors of publ:c houses stand 
open those who have money will enter and 
buy drink. Perhaps if the purveyors of in- 
toxicants were not at liberty to commence 
their dangerous trade until just before the 
first meal in the day at which stimulants are 
legitimately taken, there would be a less 
common use of the “morning dram,” one of 
the most mischievous “drinks” in which the 
multitude, especially the young, can possibly 
indulge.—London Lancet. 


CaRBOLIC-acID Polsoninc.— Dr. Edward 
T. Reichert, as the first of a series of con- 
tributions to the study of the toxicology of 
cardiac depressments, in the Amer. Jour. of 
the Med. Sciences, considers the physiolog- 
ical effects of carbolic acid, and gives a sum- 
mary of fifty-six cases of poisoning compiled 
from various sources. The analysis of this 
set of cases is of considerable interest, and 


LOUISVILLE MEDICAL NEWS. 





247 


establishes several points of importance. Be- 
side the local symptoms of pain in the mouth, 
esophagus, and stomach, and frothing at the 
mouth or nose, there are, in cases of acute 
poisoning by carbolic acid, insensibility, dif- 
ficult or impossible deglutition, a cold and 
clammy skin, stertorous respiration, a small, 
frequent, and intermittent pulse, contracted 
pupils, anesthesia, and a brownish, blackish, 
or greenish urine, as the most constant and 
characteristic symptoms. The nervous sys- 
tem is profoundly affected ; convulsions ap- 
pear almost constantly in the lower animals, 
less often in man; when they occur they are 
clonic rather than tonic, and are centric in 
their origin, probably spinal and confined to 
the motor columns. Upon the circulation 
the effects have not heretofore been thor- 
oughly studied. “In man the heart gener- 
ally presents strong evidence of the result of 
a decided and direct poison,” for “the fre- 
quent, feeble, and intermittent pulse so fre- 
quently noticed in man is strong evidence of 
a decided depressant action upon the heart; 
as is also the slow and feeble pulse, which at 
times has been noted.’’ The local action 
upon the alimentary canal is that of a corro- 
sive irritant poison, and causes a white eschar, 
the skin and mucous membrane becoming 
cornified. 

The smallest dose which proved fatal was 
one dram, in a man of sixty-four years; yet 
two children who had each taken the same 
quantity recovered. Death sometimes oc- 
curs apparently from shock when a large 
dose has been taken, usually it results from 
cardiac paralysis or asphyxia. 

In the treatment, demulcents, oil, milk, 
and eggs with the administration of alkalies, 
especially saccharated lime, or the alkaline 
sulphates constitute the most reliable agents 
to be used. The hypodermic injection of 
apomorphia may be resorted to in order to 
empty the stomach. 


Tue Nervous Symptoms OF LITHEMIA.— 
Among the subjects which -have been of late 
more clearly recognized is that of lithiasis 
orlithemia. Able researches have done con- 
siderable to direct the attention of the med- 
ical mind to it, and the outcome is that it 
is now distinctly known that a state exists 
which is closely allied to gout; a half-gout 
that does not bring with it the inflammation, 
pain, and obvious swellings of the gouty 
paroxysm, but which works more silently, is 
characterized by the abundance of lithic acid 
or lithates in the urine, frequently coexists 
with signs of ill-assimilation of tvod, aud 
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with aches and pains unaccompanied by any 
perceptible changes of the aching part. He- 
patic derangement is also often found; and 
from this end of the chain the links are 
stretched through many vague, almost name- 
less, symptoms to outbreaks of true gout, or 
to structural change in heart, vessels, and 


kidneys. To the peculiar, often obscure, 
nervous symptoms arising from this condi- 
tion of the blood, attention is pointedly di- 
rected by Prof. Da Costa in a clinical paper 
in the Amer. Jour. of the Medical Sciences. 
One of the most prominent symptoms, ac- 
cording to Da Costa, is vertigo. This, prop- 
erly speaking, is not the vertigo a stomacho 
leso of ‘Trousseau, although gastric derange- 
ment may be associated with it, having but 
little connection of a direct character; or 
one may exist independently of the other, 
as well as of the more obvious symptoms of 
lithemia. Each symptom of the disease is 
carefully studied by Dr. Da Costa and the 
salient points in the clinical history are il- 
lustrated by a number of original cases, In 
the treatment the correction of the state of 
the blood is of primary importance. Care- 
ful regulation of the diet, redacing both ni- 
trogenous elements and hydrocarbons, for- 
bidding alcoholic drinks and allowing plenty 
of water, while systematic exercise, especially 
in the open air, and due attention to the state 
of the skin are all essential. Medicines fa- 
voring excretion—purgatives—especially the 
natural mineral waters, which at the same 
time are diuretic, are to be preferred. Cit- 
rate of lithium is particularly serviceable, 
iodide of potassium and colchicum less so ; 
while remedies having a direct action upon 
the nervous system, as Da Costa points out, 
are to be avoided or used very sparingly, 
and as arule to be reserved for special occa- 
sions. 


Wuy Does Lazor Come on?— Dr. A. 
Geyl, of Dordrecht, has, in the Archiv fir 
Gynékologte, applied the Darwinian theory 
to answer the questions to which so many 
more or less imperfect replies have been 
given: Why does labor come on? and, Why 
does it come on at the end of the ninth 
month? Dr. Geyl’s view is this, that it de- 
pends upon an inherited tendency to expel 
the child as soon as it has reached the stage 
of development most favorable to its sepa- 
rate existence, and yet permitting of its pas- 
sage through the pelvis. A woman with a 
tendency to expel the child too soon, before 
it was properly viable, or to retain it too 
long, till it was too big to traverse the pel- 
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vis, would not of course transmit this pecu- 
liarity to any descendant. And it is obvious 
that the offspring of those mothers who ex- 
pelled their young at precisely the most fa- 
vorable time, when the greatest degree of 
development compatible with safe delivery 
had been reached, would have a much better 
chance of surviving than those born a little 
too early or too late. Dr. Geyl explains the 
wide differences in the duration of preg- 
nancy by supposing that peculiarities in this 
direction are transmitted ; i.e. given a race of 
women with small pelves, it would be to the 
advantage of that race, if with the small pel- 
vis went a tendency to the expulsion of the 
child before it got very big; in the absence 
of that tendency the race would die out. If 
this were the only cause it is plain that in 
the same woman pregnancy ought to always 
last nearly the same length of time. Dr. 
Geyl adduces some, but very incomplete, ev- 
idence in support of his theory. The theory, 
however, if true, is not an explanation. We 
have yet to know the mechanism by which 
such adaptation is effected.— Med. Times and 
Gazette, September 17, 1881. 


Bap CoMPLEXIONS, ROUGH SKINS, AND 
BaLp Heaps.—No one can fail to have no- 
ticed the accumulating evidence of the per- 
manent injury done to the “appearance”’ by 
the artifices to which vanity impels the mul- 
titude to resort. Bad complexions, blotchy 
and rough skins, deficient eyebrows and eye- 
lashes, and bald heads are becoming com- 
mon characteristics not only of the frivolous 
or dissipated classes, but of the respectable 
and sedate community as a whole. These 
are the consequences of that hurtful recourse 
to washes, soaps, powders, hair strengtheners 
and producers and depilatories, which has 
become general of late years. The public 
were warned, but they would not take heed, 
and now they are reaping the fruits of their 
folly. The fact not sufficiently recognized 
is that the very measures adopted to remedy 
the defects and remove the blemishes to 
which we allude perpetuate them. If in- 
stead of using the thousand and one ad- 
juncts for the toilet or applications which 
are represented as sure to mend the existing 
state of matters, persons who suffer from 
these evils would abandon the search for 
special remedies and simply substitute ordi- 
nary soap and spring-water for the elabo- 
rate and costly preparations which they now 
employ, all that cam be done to promote the 
recovery of a healthy state would be accom- 
plished. It is amusing to note the ingenuity 

















and enterprise lavished by sufferers and their 
would-be benefactors in the devising and 
production of fresh remedies for these sur- 
face-troubles Scarcely a week passes with- 
out the introduction of some new prepara- 
tion to undo the injury which previous prep- 
arations have done. The medication of the 
skin and its appendages has fallen into a vi- 
cious circle which needs to be interrupted 
and its dupes rescued and set free.—Zondon 
Lancet. 


THE Tri-State Medical Society of Illinois, 
Indiana, and Kentucky, which met in Saint 
Louis, October 25th, 26th, and 27th, did not 
have as good an attendance as it should have 
had. It almost seems as if a great many 
members had preconcerted not to come, in 
order to make the showing as poor as pos- 
sible. However, the meeting was a success 
so far as good and earnest work was con- 
cerned. The Mississippi River Convention 
through its committees invited the mem- 
bers of the Tri-State to participate in all 
its entertainments, a compliment which was 
duly appreciated and acknowledged by fit- 
ting resolutions.—S¢. Louis Med. and Surg. 
Journal. 


SPONTANEOUS COMBUSTION By NitTRIc ACID. 
In consequence of the burning of a car dur- 
ing the fall of 1879 on one of the railways 
in Baden, which was suspected to have been 
caused by nitric acid, Professor R. Haas, of 
Carlsruhe, was called upon by the govern- 
ment to report whether that acid could pro- 
duce combustion or not. In the experiments 
made to solve this question the conditions 
which might be supposed to exist in freight 
cars containing nitric acid were imitated as 
far as possible. Small boxes of a capacity 
of ten to sixteen quarts were charged with 
variable proportions of hay, straw, tow, and 
blotting-paper—all of which substances are 
used in packing—and placed within larger 
boxes, while the space between them was 
filled with hay or tow to prevent too rapid 
a radiation of heat, because the experiments 
were to be conducted in the open air, and 
the outer box at the same time represented 
the walls of a railway car. The material 
contained in the inner box was now satu- 
rated with acid, and rather slightly com- 
pressed so that when the cover was put on 
it was pretty well filled. At first reddish 
and afterward whitish vapors were given off, 
finally a distinct smoke. Upon lifting the 
cover strongly - glowing patches could be 
seen, which rapidly increased all through 
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the contents, and which broke out in bright 
flames on access of free air or gentle fanning. 
With red fuming acid or with acid of spe- 
cific gravity 1.48 these results were obtained 
very rapidly and within a few minutes. With 
ordinary acid, of specific gravity 1.395, it re- 
quired somewhat more time, and the action 
was less energetic in the beginning; but in 
three different trials, after about twenty min- 
utes, the same result was finally obtained, 
provided the material was packed tightly in 
the box, and was thoronghly saturated in its 
successive layers.— O7/ and Drug News. 


Prize Essay oF KENTUCKY STATE MED- 
1caL Society.—The Committee on Prize 
Essays for the Kentucky State Medical So- 
ciety has decided to offer fifty dollars for the 
best essay embodying the results of original 
experimental research, or original clinical 
observation on the nature, mode of propaga- 
tion, pathology, and treatment of scarlatina. 

Competing essays must be the composition 
of and in the handwriting of the authors, 
who must be members of the Kentucky State 
Medical Society. They must be marked by 
a motto or character accompanied by a 
sealed envelope bearing the same motto or 
character, inclosing the author’s name. 
They must be sent to the chairman of the 
committee before the 15th of March, 1882. 

The committee may reject any or all es- 
says presented. Should an award be made 
the successful essay shall be read to the So- 
ciety on the morning of the second day of 
the annual meeting, after which the chair- 
man of the committee shall open the sealed 
envelope, make known the name of the au- 
thor, and award the prize. 

D. S. Reynotps, M.D., Ch’n. 
Henry M. SKiLi_man, M.D., 
Cuar.es H. Topp, M.D., 
Davip W. YANDELL, M.D., 
A. R. McKee, M.D., 


Committee. 


A NEW MEDICAL SCHOOL has drawn from 
the Canada Lancet a bit of warning to its 
faculty: ‘‘ They will find it, however, no bed 
of roses even under the most favorable cir- 
cumstances, no sinecure, no crown of glory, 
but plenty of drudgery and very little for it. 
We speak from nearly twenty years’ expe- 
rience in connection with a comparatively 
successful medical school.’’ 


Dr. Lewis S. McMurtry, of Danville, has 
accepted the chair of Anatomy in the Ken- 
tucky School of Medicine. 





Selections. 


Alcohol: Its Therapeutical Uses Internally 
and Externally.— Bartholow’s paper on this subject, 
read hefore the Philadelphia Medical Society, and 
published in the Medical Times, July 16, 1881, con- 
tains a number of interesting points. As a stomachic 
tonic, he says, alcohol is effective only in the case of 
those not habituated to its use. It should be given 
properly diluted, and administered immediately be- 
fore meals in order to stimulate digestion; for the 
action of alcohol as a stomachic tonic consists in the 
power it has to cause a prompt congestion of the mu- 
cous membrane, and the increased activity of the gas- 
tric glands is a necessary consequence. A catarrhal 
state of the mucous membrane is produced and a 
pathological secretion obtained by long-continued 
use. When alcohol is used to promote the nutrition 
in general, it should be administered during and after 
meals. The quantity should be sufficient to stimulate 
the gastric glands, and yet short of the strength 
necessary to precipitate the pepsin. The amount re- 
quired in wasting diseases—as in chronic suppuration 
and phthisis—will be more, and it will be better borne 
than in other chronic maladies of a depressing kind. 
The best results are derived from half an ounce to 
an ounce of whisky or brandy taken during or im- 
mediately after meals; for thus the stomachic tonic 
effects and the full value of alcohol as a food are ob- 
tained. Amylic alcohol has no specific action in con- 
sumption. In certain diseases of the digestive tract, 
alcohol in its various forms is highly useful. A tea- 
to a tablespoonful of raw brandy will sometimes check 
obstinate vomiting not dependent upon inflammation 
of the stomach. In the vomiting of uremic intoxi- 
cation, and especially of yellow fever, a dry cham- 
pagne or our native sparkling wine may be very suc- 
cessful. A simple diarrhea may be checked by giv- 
ing brandy. In cholera infantum we have in brandy 
the most generally efficient curative agent. Infants 
bear a relatively larger quantity of alcoholic stimu- 
lants, but it is not known that large doses of brandy 
are singularly efficacious in this disease. Dr. Bar- 
tholow has given half a teaspoonful to a teaspoonful 
of cognac brandy every three hours to a child under 
one year, and above that, to three years, one to two 
teaspoonfuls. It should not be given in milk, but in 
water as warm as possible and as remote from the 
time of food-taking as possible. 

In the atonic dyspepsia of the sedentary and the 
feeble digestion of the convalescent, alcohol is useful 
in a high degree. A wine of good body and decided 
bouquet has been found very efficacious in the weak 
digestion of literary and nervous sedentary persons. 
In the case of a convalescent a spirit is preferable to 
a wine. To the literary and nervous invalid class 
the wine proposed is especially grateful, and they are 
responsive to a high degree. As the wine is to play 
the part of both stimulant to the digestive organs and 
a food for the nervous tissue, the best results are had 
from a generous wineglassful taken during: the prin- 
cipal meal. The kind of wine selected must be de- 
termined by several considerations. If the organs 
simply require stimulation, a good dry sherry or Bur- 
gundy may be best adapted to the case; if an excess 
of acid be present, due to the fermentation of the 
saccharine and starchy foods, a sweet wine is objec- 
tionable, but then an acid Rhein wine of high alco- 
holic strength—as, for example the Forster Reisling 
—«ay be serviceable in a remarkable degree. For 
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the weak digestion of convalescence it is well known 
that a considerable quantity of spirit is borne well 
and required. In both groups, but in an especial de- 
gree in the nervous and depressed invalid, the effect 
of alcoholic stimulation is peculiarly grateful and se- 
ductive; hence the danger of the alcoholic habit and 
the need of circumspection in prescribing a remedy 
which may be so abused. It is a cardiac and arterial 
stimulant acting first by reflex, i.e. the diastolic in- 
terval is shortened by its influences; secondly, the 
power of alcohol to increase the rate of the heart’s 
movement is explained by the fact that the oxidation 
force generated is utilized by the cardiac ganglia. 
Small doses stimulate the circulation, large doses 
have the opposite effect; therefore, to overcome car- 
diac depression the stimulant must be administered 
in small quantity but frequently. In many cases a 
wine of good body, highly charged with enanthic 
and other ethers, is preferable to a spirit. 

Referring to the practice adopted by Dr. Sands, of 
New York, of inducing alcoholic intoxication as a 
preparation for the administration of ether or chloro- 
form to prevent shock, Dr. Bartholow regards it as 
good practice if the heart is sound and the full anes- 
thetic state is desired. He regards it highly improper 
to inject brandy or whisky subcutaneously with a 
view to stimulate the respiratory and cardiac centers 
in chloroform or ether narcosis—indeed it contributes 
to a fatal result. 

The antipyretic effects of alcohol involve more 
doubtful questions than the therapeutical effects here- 
tofore considered, but the weight of authority is un- 
questionably in favor of the view that alcohol in large 
doses depresses the temperature. In the treatment ot 
acute inflammations and fevers we may employ alco- 
hol as an antipyretic to depress the abnormal temper- 
ature, or as a support to the circulatory system and a 
stimulant to the digestive function. In the former 
case large, and in the latter small doses, are neces- 
sary. Alcohol does not compare with the cold bath, 
with quinine, even with digitalis, as an antipyretic, 
It does good when the tongue changes from dry to 
moist, when the stomach can receive and digest more 
food, when the pulse declines in rapidity and gains 
in force, when the surface grows moist and cool from 
hot and dry, when the delirium ceases and an expres- 
sion of intelligence replaces blank stupor. Alcohol 
as an antiseptic is well known to be effective in the 
septic maladies; it must be administered in large 
doses. There must be maintained, in a certain sense, 
a saturation of the blood to act on the materies morbi 
efficiently. 

The power of alcohol to coagulate albumen, to 
suspend the activity of the unorganized ferments, and 
to destroy the minute organisms, lies at the founda- 
tion of its external uses. It is a most efficient hemo- 
static to restrain bleeding from wounded surfaces. 
“As an antiseptic dressing to wounds to prevent the 
entrance of the germs of putrefaction, to check sup- 
puration, and to promote healing,” says Bartholow, 
“it has scarcely been inferior to the much-vaunted 
carbolic acid. It is an efficient means for procuring 
local refrigeration of an inflamed joint or swelling. 
Injected under the skin in the neighborhood of pain- 
ful nerves, it has no inconsiderable anodyne power. 
This property may be utilized for the relief of myal- 
gia and lumbago. It is more efficient than water, used 
by the method now known as aquapuncture. En- 
larged tonsils, hypertrophied thyroid, and glandular 
swellings may often be slowly reduced and made to 
disappear by the parenchymatous injection of alcohol. 
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This method is also applicable to the treatment of 
uterine fibroids.” 

In the same issue of the Medical Times Dr. Hen- 
ry C. Wood, in referring to alcohol as a food, ex- 
pressed the opinion that in many cases of illness, 
and in those periods of life when by reason of age 
the body waxes weak alcohol is possessed of great 
virtues. He believes the moderate employment of 
stimulants is very useful to individuals past the age of 
sixty years. In the later years of life even the nar- 
cotic influence of alcohol is of great value, easing the 
restlessness due to slight discomforts, and the suffer- 
ing of nerve-failure incident to failing vitality. In 
chronic diseases malt liquors have both their advant- 
ages and disadvantages. They represent food and 
drink, are less apt to be abused than are stronger 
liquids, and by virtue of their bitterness have some 
tonic properties. The tendency to grossness seen in 
beer-drinkers undoubtedly largely depends upon the 
solid constituents of the beer which is taken, and 
seems to indicate the proper medical use of malt 
liquors, viz. that they are especially to be employed 
in wasting diseases, i.e. where there is a tendency 
to the loss of the bodily fat. As the malt liquors con- 
tain nutritive material, it is less necessary to give food 
with them than it is with whisky or wines.— Medical 
Record. 


Coca a Cure for Morphinism.—Za Jndepen- 
dencia Medico quotes the fullowing case: A lady had 
been in the habit of alleviating her sufferings with 
morphine, of which drug she finally took sixteen 
grains a day. Thirty hours after having taken her 
last dose she was found in a condition of great an- 
guish, excitation, and inquietude. During the night 
chloral hydrate and iodide of potassium were given 
to allay the excitation and produce sleep. The next 
day she was very weak and restless, hardly able to 
speak, and tormented with vomiting; the pulse was 
150. The fluid extract of coca was administered in 
doses of a tablespoonful. The first dose had but little 
effect. The second was followed by a wonderful 
change; the pulse fell to 85, the countenance assumed 
color and animation, and the vomiting ceased. The 
patient began to speak, and was in excellent spirits. 
She slept almost half of the following night, awoke 
refreshed, with a pulse of 75, took breakfast, and di- 
gested it well. She continued to improve, rode in a 
carriage for quite a distance, and left the city next day, 
taking with her an eight-ounce bottle of coca, which 
remedy she continued to take in diminishing doses, 
When she ceased taking it she was enjoying good 
health, without the use of morphine.—A/ed. Record. 


Administration of Cinchona to Children.— 
Having had several cases of intermittent fever lately 
in the Enfants Malades, Dr. Jules Simon addressed 
some observations (Gaz. des Hop.) to his class on the 
above subject. It is seldom, he observes, that pow- 
dered bark is given to children; but still it is some- 
times given, in café noir, after the age of four or five, 
in quantities of two or three grams (thirty to forty- 
five grains) daily. He prefers one or two grams daily 
of the soft extract fur children when more than two 
years old. Betore that age it causes indigestion, as 
does also the vinum cinchonz. Even the syrup can 
scarcely be borne while the child is still suckling. 
After the second year the vinum is a very good medi- 
cine—that is, on the condition that it is prescribed 
properly. We may olien see pale, anemic little girls for 
whom bark wine, iron, or phosphate of lime, etc, has 


been prescribed, and has done more harm than good. 
Certainly for the first few days a dessertspoonful of 
cinchona wine given before a meal (as it is generally 
ordered) will produce a stimulus and a better appetite 
and tone; but the improvement is only temporary, and 
we soon find that the appetite is lost again, pains of 
the head supervening, and the child becoming nerv- 
ous, etc. Why is the improvement of so short a du- 
ration, and more apparent than real? Owing to a 
slight precaution being forgotten—the dilution of the 
cinchona wine with a little water. Sw diluted, and 
administered immediately before the meal, it will not 
cause any inconvenience. Still, if, in spite of the ad- 
dition of a small quantity of water, dyspepsia and 
headache should still supervene, or if constipation 
should occur, the cinchona should be suspended for a 
time. This addition of water to the wine is of very 
great importance, as is the suspension of the medicine 
when any great susceptibility exists; and the observa- 
tion holds good also with regard to quinine wine, 
Syrup of cinchona is a tonic which may be given to 
a child after its fifteenth month, and the alcuholic 
tincture may be begun with after the second year— 
associating it advantageously with bitter preparations, 
The action of cinchona on the alimentary canal is 
complex, giving tone, appetite, and slight constipation 
when properly administered, and inducing dyspepsia 
when given badly. It renders the pulse stronger, full- 
er, and more regular, and aids the devel. pment of the 
blood globules. It acts favorably on the nervous sys- 
tem when properly prescribed, but only does mischief 
when the precautions mentioned are not observed— 
producing stomachal vertigo and an irritability of dis- 
position, Cinchona also has the property of diminish- 
ing the urinary secretion, and is contra-indicated in 
cases in which this is deficient. 

Of the salts of quinia the sulphate is the only one 
Dr. Simon employs, giving it in powder in café noir, 
or, when the child is old enough, in a water. Own g 
to its bitterness it may be given in silvered pills of a 
centigram (one sixth of a grain) each, which can be 
concealed in preserve. When the child refuses it thus 
it may be given in solution, facilitating its tolerance 
and preventing griping by a little opium, which dues 
not interfere with the effect of the quinine. It is best 
given immediately before meals. Quinine may also 
be given advantageously in an enema in rather larger 
doses and combined with a drop of laudanum. Used 
externally in the form of an ointment made up with 
equal parts of lard, the quinia is only found in the 
urine by the third day in children above two years of 
age, and somewhat earlier in those who are younger. 
—Medical Times and Gazette, September 17, 1881. 


To Prevent Laceration of the Perineum Dur- 
ing Labor.—Dr. Mossman (Am. Journal of Obstet. 
rics) claims that by artificial dilatation of the perineal 
structures before the head reaches the floor of the 
pelvis laceration may be prevented. In uncompli- 
cated labor his method has never failed to prevent 
rending even so much as the mucous membrane cov- 
ering the inner sides of the forchette. His directions 
are as follows: Anoint the vagina as far as the fin- 
ger will reach with melted lard and extract of bella- 
donna; if the first stage of labor lasts for one or two 
hours, two or three such applications should be made, 
When the os is so dilated that the cervix is in no 
danger of laceration, begin at once artificial dilata- 
tion of the perineum. Applying the belladonna oint- 
ment freely, place one or two fingers in the vagina 
and make pressure lightly but continuously down- 
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ward and forward. When the head descends so as 
to press upon the perineum, remove the fingers from 
the vagina, and introducing them into the rectum, 
place the thumb upon the occiput of the child, pull 
the perineum forward and upward and press the head 
upward under the pubes whenever a pain comes on 
(Goodwell’s method of protecting the perineum), 
When the pain ceases and the head recedes, apply 
the dilating force with the fingers in the vagina as 
before, alternating the pressure from within with the 
forward traction during the pain, and retarding the 
expulsion of the head until the dilatation is sufficient 
to allow the escape of the head without laceration. 
In Dr. M.’s opinion the shoulders rarely cause lacer- 
ation after the head is safely passed. 


Treatment of Nervous Palpitation.—In the 
Practitioner is copied the following from Ze Medicin 
Practicien: Dr. Bouchut treats nervous palpitation 
by the method which he calls congestive, since it pro- 
duces a congestion of the vessels of the upper half of 
the body. ‘This plan instantly stops that form of pal- 
pitation of the heart which is not caused by organic 
lesion. The method first introduced by Dr. Hardier 
is as follows: The patient standing in the erect posi- 
tion, with his legs fixed and straightened, bends the 
upper half of his body rapidly forward so that his 
hands touch his toes; by this movement the head is 
lowered and becomes congested; the column of blood 
immediately runs into the tissues, and a sensation of 
fullness is perceived, due to increased arterial and ve- 
nous tension. If the hand is placed over the cardiac 
region while the patient is in this attitude the palpi- 
tation will be found to have disappeared, while the 
heart has resumed its ordinary rhythm, The conges- 
tive attitude is not applicable to old persons, to those 
who are the subjects of chronic alcoholism, or, in 
short, to any one in whom there is doubt as to the 
integrity of the veins and arteries. 


Treatment of Cardiac Diseases.—According 
to Prof. Renzi, bromide of potassium diminishes the 
anxiety of patients with heart-disease, and renders 
their respiration easier. Under its influence sleep is 
more tranquil, easier, and lasts longer. The number 
of cardiac pulsations and respiratory movements di- 
minishes; the cough, however, seems to be aggravat- 
ed by this remedy. Iodide of potassium succeeds 
better, particularly in ameliorating the respiratory 
symptoms and in overcoming dyspnea. Hydrate of 
chloral serves to overcome the insomnia in cases of 
heart-disease, but in general it does not diminish the 
dyspnea of cardiac origin. It tends also to increase 
cerebral torpor and somolence, and when combined 
with iodide of potassium it tends to produce a serious 
and persistent somnolence.— Four. de Med. de Paris. 


Injections of Pilocarpin in Edema of the 
Glottis.—At a recent meeting of the Société de Thér- 
apeutique (Bull. e¢ Mém. de la Soc. de Thérap.) Dr. 
Paul read a paper by Dr. F. Sorel, giving an account 
of a case of edema of the glottis where, other reme- 
dies having failed, one centigram (one sixth of a 
grain) of pilocarpin dissolved in a cubic centimeter 
of water was given. Slight perspiration resulted, with 
profuse salivation and cough, with the expulsion of 
large plugs of thick muco-pus. The relief was im- 
mediate. The injection was repeated a few hours 
later, and the next day two centigrams (one third of 
a grain) of the nitrate of pilocarpin were injected, 
giving rise to salivation and sweating.—Med. Times. 
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Boracic Acid Poisoning.—The prevailing opin- 
ion is favorable to the use of boracic acid in catarrhal 
affections of mucous membranes. Nobody apprehends 
poisonous effects from this remedy. Mododewkow, 
of Moscow, relates two cases of fatal poisoning that 
are well calculated to disturb the assurance of safety 
in the use of boracic acid. A patient with a pleuritic 
exudation was tapped, and the cavity subsequently 
washed out by injections with a five-per-cent solution 
of the acid, a part of which was allowed to remain 
in the pleural cavity. A similar operation was per- 
formed upon a lumbar abscess. Both patients soon 
complained of nausea, followed by incessant vomit- 
ing and hiccup. An erythema appeared in their face, 
whence it rapidly extended over the trunk and extremi- 
ties. The temperature was but passingly increased 
and sunk to 36° C. ‘The pulse became filiform, and 
cardiac paralysis supervened with symptoms of utter 
exhaustion. The autopsy of the second patient ex- 
hibited punctated ecchymoses upon the anterior wall 
of the right ventricle, otherwise nothing remarkable. 
Morphine exercised no control over the emesis. The 
mind of the patients was at no time clouded. 


Method of Introducing Food and Medicine 
by the Nostrils.—M. Fernet (Xevue de 7hérap.) 
wishes to popularize the method of introducing liquid 
or semi-solid elements, and certain drugs, by the nos- 
trils. The author has seen it employed successfully in 
newly-born infants too weak to take the breast or 
milk from a spoon. He proceeds as fullows: The 
patient being laid on his back, a little raised, the end 
of a spoon, or, better, the spout of a close vessel is 
brought near to one nostril, and its contents poured 
in gently at intervals, The liquid slides over the floor 
of the nasal fossz and the roof of the palate, and 
reaches the pharynx, where it induces movements of 
regular deglutition. If the operation be well done 
the liquid never returns by the other nostril. This 
method may be applied in certain cases of apoplectic 
coma, when the patient can not drink for three or four 
days successively, in the tuberculous meningitis of 
children, etc.—London Medical Record. 


Influence of Quinine on Glycosuria.—Jules 
Worms, M.D. (Paris) (British Med Journal), says: 
The form of disease described is not diabetes, but is 
due to nervous exhaustion. I have been led to give 
quinine in doses of twenty centigrams twice a day. I 
have given it in about thirty cases, continuing for fif- 
teen or twenty days. The treatment had been invari- 
ably followed by marked diminution in the quantity 
of sugar excreted. Many suffering from this disorder 
spontaneously resume the treatment from time to time, 
and are conscious of an increase of functional activ- 
ity while taking the alkaloid, this being coincident 
with a diminution in the amount of sugar excreted. 


The Utility of Strychnia as an Expectorant. 
J. Milner Fothergill (British Med, Jour.) says: The 
experiments of Rokitansky have shown that strych- 
nia is a powerful stimulant of the respiratory cen- 
ters, and I have arrived at the same conclusion from 
experiments upon rabbits. When the respiratory cen- 
ter was paralyzed by aconite the injection of strych- 
nia exercised a most potent influence in restoring the 
circulation. I have used it clinically with much suc- 
cess, when the respiration was embarrassed, in acute 
bronchitis with difficult expectoration, in chronic bron- 
chitis and emphysema, and when the right ventricle 
was dilated, it added to the efficiency of digitalis. 





